25th Annual International Gravitational Physiology Meeting
6 - 11 June, 2004, Moscow, Russia

Registration Form

Air Mail or Fax for receipt by 1 April, 2004 to:

Prof. Inessa B, Kozlovskaya, M.D., Ph.D., D.Sc.
Dr. Boris S. Shenkman, Ph.D., D.Sc.
SRC Institute for Biomedical Problems
76A Khoroshevskoye Shosse, 123007, Moscow, Russia

Phone: ++7(095) 195-68-63 or +7(095) 195-68-37
Fax: +7(095) 195-22-53
Email: ikozlovs@imbp.ru or shenkman @imbp.ru

(PLEASE PRINT OR TYPE)
Family Name First Name
Institution
Mailing Address
City State
Zip/Postal Code Country
Telephone Fax
E-mail Address

Preferred means of communication: O Fax ) Email (Registration must include at least on¢

of these)
O Registrant (before 1 April, 2004)- $250 USD O Attend Welcome Reception
O Registrant (after 1 April, 2004)- $300 USD 0 Attend Gala Dinner
O Student -$75USD O Attend Regional Tour
(Please provide verification of student staius)
0O Guest Registrant - $125 USD
Guest Name(s):

(Please print name(s) exactly as you wish it (them) typed on badge)

{Please mdicate by 4

5CII(We) have remitted the grand totalof $__________ USD,on_—_____ (date) through my bank
i (name of bank) to the account on the next page
10Q1(We) will submit the registation fee in cash US dollars to the local organizers during on-site registra-
jtion at the Meeting.




